' FILED

Y .

2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000001830 04-05-2007 90033 001 ***350.00

1. Entity Name
SCI MARKET SQUARE FUND 7, LLC

Principal Place of Business Mailing Address
11620 WILSHIRE BLVD., SUITE 300 11620 WILSHIRE BLVD., SUITE 300 36004110
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
Q72 B, Jacavanda {Coad
Suite, Apt. #, ste. Suite, Apt. 4, etc.
P 02062007 Chg-LLC CR2ZE083 {12/06)
City & State City & State 4. FEI Number Applied For
B Spnnas CA NOT APPLICABLE Not Applicable
Zip Country Zip Country $5.00 Addit
: ifi i . ditional
ch.-?-(p 4 - usA 5. Cerlificate of Status Desired ] Fow Required
6. Name and Address of Current Regi ed Agent 7. Name and Addrass of New Registered Agent
Name
CORPQORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cade
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and tile if applicatle, {NOTE: Registered Agen! signalura required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
iy MGRM 7 elete TIE [Change {1 Addition
HAME KAREN SUE WEISS LIFETIME TRUST 6/4/92 NAME
STREET ACDRESS | 2772 E. JACARANDA ROAD SIREET ADDRESS
CITY-81-2IP RALMBEACH -RL-02p64% CITY-ST-2P o) -
fFaln Springs | CA 2N
TILE T Delete ILE [} Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY -5T-2IP
TITLE 3 Delete TINLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY -ST-2IP
THE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - S1-2IP
e [ pekere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST7-2IF
TNLE ] Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | heraby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execyte this report as requ:red by.Chapter 808, Flgrida Statutes.
7 g’\/é, ZV ?' e e
Uiran Arvslee / ?‘/07
SIGNATURE: ts , 15w sl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Card Daylime Phona #




